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[= NOTES ON CERTAIN TROPICAL DISEASES | 
OS The following discussion upon the subjects of Serub Typhus , Dengue, 
eyes and Schistosomiasis is ee for the information of ade 


ee es ~gerub- Av as (igite - ‘Typhus, ! ts rsubsuc -aMmus ri, Japanese River Fever).’ 
= Reference: Should be matie to ogee propicn Dis ae Strong, 6th HGLtLon 
Neda eas page 9756 


aS ie ae Definition. An acute Sas Sagres! sae by 1 HC He Let orien- 


Mi 
ne ee Akamusi). ‘The disease varies in its ce and its ab: is 
“characterized by headache, fever, a lymphadenopathy r Serene ae one ee 
generalized macular rash which appears about a week aftei 

cardia, occasional eye eround changes, a fall of fever by iia 8 
convalescence, Significant Changes in the electrocarciosran may be 
GS alias of the disease and the serun from ee ranks: Wille causing an ag 
b..Of proteus, strain OXK, does not afiect Froteus, strains Cx2 or OX19, thus pre 

» viding & laboratory method for differentiating between Scrub Typhus and Typhus 


: or Spotted Fever. The case Aiteewges vate from Scrub Typhus is around seven 
pps cent. in the white TaCGe 


+ 


ae ne eee 7s The reservoir of this infection exists in wild ~ 
ents, end ce mite when once infected remains so inde tbe Ly and transmits 
infection | through its subsequent generations, The sean or humans 
@ as the result of the nced by the larval site of a blood meal, in order 
t may affect its metamorphosis. Adult x mites and cae feed only en pla 
ence do not act as vectors of tae disease. The mites aro found in scru 

ae “in gee Fie, bon cele ieee. Rees es ae dis cee 


“RESTRICTED 


c Troatment. Nien is no specific troatacnt for the Gisea ‘See 
sue eens ast be followed; . gata as 


oO strict bed rest: is sbsolutely necossary. 


(3) The diet phous ‘be ight and nap ind. Sandwiches, a 
cuit Pap aser ee chocolate mille, eZE hes etc., should be offcred at frequent 


¢ 


ave ay The fluid ile ss elaie be maintsined at 3000 ec per cay whe 
ation is present, 


(5) Ee aece. aspirin and ice bags should be used for the commen 


ar 


(6): Pe. reldchyde by vectum, in doses of 20 — ce,has been re- 
ported « as being satisfactory for the control of délirious or yedtate -d patients 


ee (7) EES care should be given to the mouths of all pibien aed 
suffering from Scrub Typhus. 1 ee 


—) Digitalis is considercd valueless for the treatment of cardise 

orising | in ve ara se of gerub Dy pl SUS » sie 

es. 

oe a a yanage ement of Convalescence. This: is mos t important inorder tas 

. ab ae TOS. ph hysical condition of the ; patierit end: to prevent the de velopment’ of 


ee ef 
cS During the period of illness or convaluscence the medical | 
ies. will-not either by tolk or action, focus ‘the pationtts 
ease... ae 


=s (2) patients should be given latrine facilitics on an everage of — 
7 days after the patients temperature is normal, He should be gotten: Fa 
‘mess line about 10 days after defervesaice of the ae has taken place. = 


Be | (3) Physical rehabilitation should then be aoa usi. 
kore oo tolerance test and the patimt!s 


ing a modifi 
activities In this test should be cor 
Olled by his general reaction to exercise, the sedimentation rate and the eye 
Gand ‘Changes, An : 


average of 21 days is required to rchea ee a pabient who 
ough yphus. : Se 
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sa ca oti se nas: This is based upon the cling 
«ual from Japval. nite b ites. 


RESTRICTED 


% (2) All scrub and kunai grass in an organization arca should be 
cleared and burned and the aréa sprayed with erude or diesel oil, 


: (3) personnel engaged in control work musb> be provided with anti- 
mite impregnated clothing and\must use the dinethylpthalzte inscct repellent 
upon all exposed areas, | 


: (4) When individuels are in mite in“ested areas, anti-mite in- 

pregnated.clothing will be worn at ali times, trousers will be tucked into the 
tops of shoes, impregnated sheets «nd blankets will be used and the dimethylp= 
thalate repellent will be used on exptsed skin surfi ces, 


(5) The suceess of 211 these measurce depends upon command re- 
Sponsibility and a strict anti-mite discipline must b2 ostabhished to protect 
personnel, : 
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ce are Pa ee Fever), Reference stiould be made to Stitts! Tropical 
Diseases, Ong, Eaition, Volume IIs, page 905. 


a. Medical offficers in this thoater have hid expericnce in the diag- 
nosis of sandfly Fever, Dengue Fever is clinically indistinguishable from Sand- 
fly Fever unless the typical saidle-back temperature cvrve is present, or the 
mecular rash, characteristically occurring .t tha tine of the intermission of 
fever, or at the accession of terminal fover, mekes its appearance, po not diage 
nose Dengue as "influenza" or "ruOs, Thie disease is transmitted by culicine 
mosquitoes with aedes aAlgypti being the chief vector, Hence the control of Dengue 
is « question of culicine mosquite control. 


3, Filariasis, Reference: should be made to Shitts! Tropical Diseases, 
Strong, 6th Edition, volume IT, page 129k, 3 

Re & Jn 3a study of 737 patients diagnosed :s having filariasis, which ~ 
was made by Frank R. Smith, Jr., (Navil Medical gulletin,' Vol. 44, No. 4y April, 
1945, page 719) the conclusion was reached that a diagnosis of filariasis ig 
tenable if.the following findings are present; 


(1) A centrifugal or retrograde lymphangitis, with or withowb on 
erythemateus rash, ; 


(2) A tender, sutellite gland which is sraller and firmer than 
that accompanying a pyogenic infection. 


(3) a temporary firm edema, increased by exercise and diminished 
by rest, 


(4) Fullness cf the forearm, most pronounced in the volar aspoct, 
with superficial veins less visible, 


(5) A palpeble cord+like fullness along a lymph chenncl, > 
(6) Fullness and tunderness of the spermatic cord and epididgem a. 
A eS 
jeg Be SR eS Te gy 


om ‘= 


(7) Regions lymphadenopathy, often symmetrical aberrant lymph 
(8) The history of duty in endemic area, 


4. Frequently found secondary symptoms are; 
(QQ) teritapatity, 
(2) Excessive fatigues 
ey imiscle pains and soreness which are increased by exercise, 
tis" Lose of libido, as A 


ee It aa host important to reassure bokdonte: in whom the diagnosis * 
ptileriosis Na been et thst ed bigger dat of hohe siphoned gg, a Rk ri 


Ba “tt must be IE ee thet: ist cota begins fron endeadé ares have ave 
-hessed grotesque cases in’ accord: which have res sulted from repeated infcetions 
‘over Tong periods of timc, and thit as a result of their observations they are | 
rone to develop murked neurotic tendencies, Uvery effort should be made by — 
tioneliz zation to abort the a evelopment of neuroses ie these paticnts. 


iy Schistosomiasis. Refereice shoud be made te Stitts! Tropical Diseas 
stron, 6th f euaee ‘Volume II, page las : me 
pastain medica es in this theater are familiar with genitor 
bused Ment ccsouiiel s because a few és hive been “hndeis among aneric¢an 
Be ene? who were st: epee a: One » tine or es ae din MiSLA. See ee 


is disease is Aacagunend over Leeles and oecurs in South and Central, " fant rl 
12 West Indies, Schistosomiasis produced by Schistosoma Juponicum is common a 
C) ‘Philippines (Leyte, Samar and Mindanao), the Celebes, Japan, the Tangtes co 
Basin in China, the North River nesr Canton, Foochow and on the Burmese a 
DL foci’ as far apart as these being described, it is Likely that bitte 
emic in many parts of Southeast Aside : 
bark ee 
be It is important to rermenber that the digease is spread to mn a 
Bho: contact with water infested with the corcariaze of the §chistosom, hence — 


" L ceudberuay want aeuananeel 
yp igkeal of this disease consists of kegping out of contact with raw fresh 


ad 


(1) Ba thing in raw water is to be prohibited, 


2) weehing of clothes 0 r vehicles in raw water is dangerous. ~ 


ri 


Bas Zt E s i % : f + Aut 3 
at The use of ram water for drinking is ‘dengerous 


_Brery effort ana be mede to sterilins the stools cf 


Migs ak ge bas ak a, Pd Oe 


fing (6) Every means of exercising strict water discipline shuuld be 
brought into effect, . 


\ 


TI ~ CHANGES IN THE ARMY SERVICE FORCES MEDICAL SUPPLY CATALOG 


1. Pending receipt of the next published changes to the Arim Service Forces 
Medical supply Catalog, the following items of ccuipment have been authorised by 
a mye 2 an t *. 

the was’ Department for issue as indicated: 


Qe 


Couple te; 


De 
Complete: 


Ce 
complete; 


ee See ag! Ae ee EN Oe 
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' DISTRIBUTION: 

_ Surgeon, PENBASE 
Surgeon, Adriatic Base Command  - 100 
| Surgeon, Fifth army. 
' Surgeon, AAFSC/MTO 
Surgeon, Repl & Tng Comd, MTOUSA - 50 
Surgeon, Rome area Command - 25 
‘Surgeon, Ha. Command, iF i) oe 
Surgeon, MTOUSA 


Add the 


52h6500 
5319000 
5320000 
5326200 
5136000 
243°7000 
5523200 
Add the 


5002500 
9928500 


Add the 


5002500 


5523200 


following items to Item 9502200, Chest Dentsl, Pack, A, 


Rlevator, Stout, A 

Forceps, Tocth-extracting, No. 18R 
Forcops, Touth-extracting, No, 1eL 
Forceps, Tooth-extracting, Now 215 
Plugger, amalzam, Black, No, 1 
Plugger, amalram, Black, Ne. 3 


Retainer, matrix, No, 9 


HPP Be FH 


a 


following items tu-Ttem 9502300, Chest, Dental, Pack, B, 


Alloyemercury measuring device 


Hone, Oil, Small 


BE 
af 


following items to [tent 9502500, Chest, Dental, Now 60, 


Alloy-mereury measuring device 
Retainer, Metrix, No. 9 


For the SURGEON: 


; 

y | ie ah 
BLM. Lhd’ Le 
ie ST TANDLER; 
Colonel, MC, 
Deputy Surge. 
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